WV-41 («v. OS/OB/12) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order t'ThfcM'? 33s WVf IMS Account # TfjUfi /t' $ % 

TEAM Vendor#_ WVFIMS Vendor # weesam? / (j>(# SOCp 


I. Okf Whfte Chsrttlso, tnc 


f or WVPMsi on of Tocrfem 


gfttf 

at 90 MacCorMc Ave. SW. South Chss 


agree to perform the following services 


Ful^msmof gxnso/^p 


nati»/ft\ftffifirv<cfl:froni Jujyt^tfu L>j-iojl^ lH 6- _to October 31 ,2014_. 

The rate of pay shaO be S500.000.00 _per N/A_not to exceed 

$ _n/a _for the entire term of the contract. 


NOTE: Any anticipated travel must be Incorporated into the vendor 4 * fee. No travel will be reimbursed 
by the State and lathe sole responsibility of the vendor. The following certification mutt be 
completed and signed H the vendor Is e full-time employee of the State of West Virginia. 

Please check the appropriate box below: 

0 I am not currently a full-time employee of the State of West Virginia; 

□ I am currently a full-time employee of the State of West Virginia (complete certification below). 


It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

____(above named vendor) from the State of West Virginia for full-time 

_* The vendor aervaset_ 


empioymentdurlnfl the current fiscal year wlti be $ 
with the title of___ 


j certified by. 




GENERAL TERMS AND COHDITTONS: The General Terms and Conditions tor Agency Delegated MasterTerms 
and Conditions located on the Purchasing Division's website at httpJ/&wwMste.wv.u8tedmln/pvroh88c/ 
TCApttf, (Terms and Conditions") are hereby made a part of this agreement and are specifically Incorporated 
herein by reference. By signing this agreement. Vendor certifies that It has reviewed the Terms and Conditions, fully 
understands them, and agrees to be bound by toeir provisions. 



Vendor 



Paid Checks 


Page 1 of 1 


Paid Checks 


Browse Clear 

Bank Account: qqoi 
C heck/EFT Number: ' 
Check / EFT Amount: 
Record Date 
Last Action Date: 


Document Code: • 

Doc Dept: 0304 


Document ID : AUTOI500079409 


Cleared Date 
Status 



Bank Check /EFT 

Account teumter 


Check /EFT 
Amount 


Document K) 


Slates 


Cleared 

Date 


Cancellation 

Reason 


Comments 


> 0001 OpflQQI000069971 $600,000.00 AUTOI500079409 Patd 08/01/2014 
Coov First Prev Next Last 

Pa id Check Restore Check Writer Payment Accrual inquiry Paid Checks Update 



Menu Back 


Trace 

Number 

29069709* 


https://prod-fm.wvoasis.gov/webapp/prdfinl l/Advantageysessionid=0000G18tMFRYDIg... 5/25/2016 




